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Administration of biphosphonates in recently fractured patients ZHONG Wei HE Liang. Department of
Osteotrauma  the 4" Clinical Medical College of Peking University ~ Beijing Jishuitan Hospital ~Beijing 100035
China

Abstract  Biphosphonates are now playing a prominent role in the prevention and treatment of osteoporosis and can
substantially reduce the risk of vertebral and non-vertebral fractures. Alendronates may be the most widely used
biphosphonate which can prevent loss of bone mass through rapidly suppressing the function of osteoclast. While
bone formation and resorption are necessary procedures of normal union of fracture can biphosphonates be
administered safely to individuals who have sustained a fracture recently Would these inhibitors of bone resorption
affect the normal healing of fracture Would they lead to delayed union or nonunion of fracture This article talks
about processes of fracture union mechanisms of biphosphonates and its influence on fracture union including
prevention of bone mass loss. Conclusion For therapy of osteoporosis and prevention of bone mass loss recently
fractured patients could take recommended doses of biphosphonates. The guidelines of treatment for recently
fractured patients who complicate with metabolic bone diseases such as Paget’s disease tumor bone disease are
difficult to establish. Those patients usually need much larger doses of biphosphonates. For this kind of patients
therapeutic protocols should be made on an individual basis based on the risk-benefit relationship.
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